USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘.3 17.. Primary Registration District No. ’.5—4‘?___..,

1957

Ragistration Distriet No. ... =0 F

--[MED SUL 1

YR

-. Registrar's No. jﬁ.@n

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceosed hvud
 STATE Migsouri

M institution: Resldﬂﬂ;u beiofel
b, ‘COUNTY admission
; Ste. Louis

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}.. and {c).]
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

St. Louis 5
b. CITY {If outside corparate limits, give TOWNSHIP only')‘ Insnde lens e. CITY . Inside Limits
OR N OR .
rown Riclmond Heights Yesgg™ Wo town Rock Hill ~* g | Yen non
c. FULL NMAME OF (If NOT inhospital, givelocation)[Length of stay in 1b i
HOSPITAL OR d. STREET (o omﬁ e location) Reside on Farm
nsTiTuTion 9be Mary's Hospitall 2 wkse aooress 9791 Sherre tt. Yes Noo
3 :::‘:A‘OF Firat Middle Last 4. DATE Month Day " Year
ED OF
(Type or print) MARTHA ‘ NMI PRICE l oeat  June 1, 1957
5 sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir years | IF UNDER | YEAR IF UNDER 24 HRS.
/ ) MAHR]{D %EVER MARRIED D t Togt hirthday) Months | Daws Hours | Min.
F W wiooweo [ pivorcen [} 2-22-1918
-ji0a. gSUAL OCCUPATION (wa}:md nfwurk dnr;g 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
urigg most of wqrking life, even if retire .
Hou ¥ At home Montgomery City, Mo, U.SiA,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman F. Krueger Mary I. Knight )
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NOQ. [ |7. INFORMANT Address :
(¥ex. no. or unknawn) | {If yrs, give war or dales of service) i
No ——eir None Raymond Le Price, . above.

INTERVAL BETWEEN

ON AND DEATH

Death occurred at

Conditions, if any, 70 (&
owhlrhaauana lo. WDUE 0_(') . R I " [ T +

above cause dﬂ v :

stating the under- .
z lying cause logt. | DOUE TO (&) i
=] PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART i{a} - B LB ;v?zs; AULOP?Y
- ERFOQRMED
<
g L. v /7qu J ves O v 0
e 0. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part I or Part 11 of item 18.) v
g O O a |-
2| 2c. TIME OF  Hour,  Munth, Day; Year| - . R N
al INJURY a,'m.” M . L. R R . » R . -
5 p.m. : '
w
X 1 20d. INJURY OCCURRED - - 20¢. PLACE OF, INJURY {e. ¢., in or abotl home, 20f. CITY, TOWN, OR LOCATION -- COUNTY STATE

WHILE AT NOT WHILE O Jarm, factory, streef, office bidp., efc.)
= | WORK AT WORK
2 sttended the deceased fr M and last mw her e on _Lmﬁ.ﬁ_SL
P monthe date atdled above; and to the best of my knowlad’ge from the cause¥ atated

{ 2Za.. SIGNATURE

Qaeh M Qhnn

{ Degree or title) -

D

7M.D.

h22b: aooRess 3915 watson Rds
" St Louis, Mo,

“ets | 22¢, DATE SIGNED

6=3=57

23a. BURIAL, cagum‘?n‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL LSpecify .
emov. 6wl 1957 City Cemetery

" Laddonia, Mo.

?.34; LOCATION (City. town. o7 county}

(Sta’e)

24, FUNERAL DIRECTOR ADDRESS

BAKER FUNERAL HOME, AMERICUS, MO,

25. DATE RECD. BY LOCAL REG.

C-5—-59

26. REGISTRAR'S SIGNATURE

el 13 Boreboind)

jcensad Embalmer's Stotement on Reverse Side
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STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, OoF DY oo s ................. haeeen .-, Student Embalmer No.....

working under my personal supervision..

Student ... c.ccimmiieriiriioriirrrirsirasiaiasananas
Signature of Student Exbalwer

T - . P. O. Address _J/ £.....
A ‘-'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- 0. comply w1th the above constxtutes grounds for, revocation of license).
"7 If emnbalmed by a8 STUDENT, ‘he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. - - s
. g - oo ) S




